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2. DATE

3 FECIDENTIFICATIONNUMBER &

4. 18 THIS STATEMENT m NEW (N} OR m AMENDEL (A)

! cortify that | have exarmined this Staternent and to the besl of my inowledge and balief It /s true, comact and completa.
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8. TYPE OF COMMITTEE {Check One)

(2} E This committee is a principal campalgn commitiee. (Complete the candidate information below.)

(o) E This committes is an authorized committee, and is NOT a principal campaign committes. (Complete tha carxdidate
information below.) '

Name of
Candidlate |ilI||!=i'II=IiIiFIII!!IIII¥IIIIiiIIJ1|

Candidale Office _ State
Party Affiliation Sought: ﬂ House ﬂ Senale G Presidant

District
(G} E This cormmbites supports/opposes only one candldste, and is NOT an suthorized committee.
Nama of
Candidate I_:'ill-illj_llIIIIIi'IlII!'LIII"-IIII!J_IIII_E
{National, Stata {Deamocratic,

{d) ﬂ This commities iz a pr subordinate) committee of the Republican, etc.) Party.

{e) ﬁ This cammities 18 a separate segregated fund.

if) ﬁ This committee supportsfopposes more than ene Federal candidate, and is NOT a separate segregated fund o party
committes.

8. MNama of Any Connected Organization or Affiliatad Commitiee
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Type of Connected Crganization;
Carporation a Corporation wio Capital Stock ﬁ Labor Crganization
Membership Qrganization a Trade Association ﬁ Caoperative

www. netfile.com




£
o
P
MY
L
&
e
M1
G}
L

FEC Form 1 (Revised 02/2003) Page 3

—

Write or Type Commites Name

Harry & David Operaticns Corp. Poplicical Action Committee

7. Custodian of Records: Idantify by name, address {phone number - optional) and posltien of the parsen in possession of committes

boocks and records.
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8. Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and tha nama and sddress of

any designated agont {e.q., asalstant treasurer).

Full Narma

Stephen V. O'{onnell
of Treasurer | IPIF C :

! ] | | | L | | ] | | H | I | | |3 ] 1 | ]

2500 Eouth Placif.il.r: Figrhwlay,i PII'.:I ?mr. 289
| | ! i

[ A T N S S S S T S A I -

Mailing Addrass

R S T ANV N (N T [ [ (S [ [ U v I N S I I e Uy O S

H?df?rdiiI:IIIIIIIIIIIIlﬂ'ﬂ,'lg.rlﬁu}lll'llll

542 964 2164
|Trlea5|“rfr:- [N N T N T SO AN SN (NN (RO UPU0N AU B | Telephona nuriber | L1 'E {1 i—l 11 |
Full Name of
Designated .

Agent .LE=.I.g]i'.I. J=IZI-hI'.I.EIi:|II1'I. I I L I [ | R R B I T T R | L] |
2500 South Paclfic Hi?hwa?
Mailing Addraas T - T N T |k I N I A A NN SR OO A WO I N N |
I I I B [ O Y N B I B [ L] L1 !
Fard QR ov7e01
“?d ?r [ S - TR N A N A N (N Y o | | I, ! | | [ - g'"I I I
Title or Postion . ciry 4 sTATE 4 zP copE 4
lﬁsuﬂataﬁlt iTrFa?urFrI CA [N N - HOVRNY OO NP RO SO 1 Telephone number I L1 E"'I L |'| R I

www. natflle.com

_




[ 1

FEC Formmn 1 {Ravised 02/2003) Pagad.

9. Banks aor Other Depositorios:  List all hanks or other dapositories in which the committae deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Mame ¢ Bank, Depasitory, etc.
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